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Hownaeo W. Peak

| swear or affirm that | have not accepted more than $20,000 in political contributions or made

1.
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. [ further swear or affirm that no person acting as my agent or consultant, and no person with

' whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

4. I further swear or affirm that.| understand that | am required to file my campaign finance
reports electronically if |, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to me. ,

5. 1 am filing this affidavit with the (FF1CE_(E-THe CLny ClerK report due onfﬁmmq 17, po)21
understand that this affidavit is required to be filed with each campaign finance repott for which |
am claiming an exemption from electronic filing.
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Sworn to and subscribed before me by N)WM Ji W ?@/\( this, the I3th day of
j(z\ﬂ\lﬂ«"/tl‘ , 2012, , to certify which, witness my hand and seal of office.
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Signature of officer adminkttfring oath Print name of officer adrrcijwstering oath

Title of officer administering cath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.
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Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1—800—325—8505

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS .
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